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Date Full name of contributor

) Amount of In-kind contribution

i ba

Contributor address; City; State; Zip Code

- />0 Box (5C 287

out-of-state PAC (ID#:
f ( s (I‘/C/ & Z) /4 (

San /\m[mﬁ o Y

contribution ($) description (if applicable)

——ee)

o0

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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The INstRUCTION Guine explains how to complete this form.
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1 Total pages Schedule F:

[

/%csz) 617/ D@U CE
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3 ACCOUNT # (Ethics Commission filers)

[ p ’nfk/’[ tﬁﬂf,)
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5. /DE’MS (ﬁ T 0 i v _5;‘_ /t{i tons ¢ 74 /3 743 Sz
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2 S°m
N g .
Date Payee name o NT\OE -—
) ¥ /é epr ® i#\
SO S s . UV 2zpo
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G 3y w. it AJ o bea” % od %
K/ d . “T, 7 ! . .
prge /L émc & f / g2 / 2.
PU!'QOSle of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held
; P V({
&w'f(é y / S N
Date Payee name - , Amgunt
7 ~ ., ) . - )
howe il (et Clab
Payee address; . City; State; Zip Code J
, Blpmee flo o™
Y 5 oo (L BLig
i[(2{o} n oo A
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officaholder name Office sought Office held
§%’/t‘ Sve S /v(p e
Date Payee name . ! - Amount
o /i’f / [ % / 7 K ] IeS)
(Laste f'uwj,c o
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- - 3 ét' % / &7 o .-
4730 SE Ly WIC s
. . ~ T =200
L[ (3 ‘?, S}}/n 41”(2'“»’10 ;?’}( / 5
Purrpose of payment (See instructions regarding type of infon{'nation «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

<;%vt94‘%h' i i r/&;a 740 72(1; (e

&
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SCHEDULE F

The InstrucTion Guipe explains how to complete this form. 1 Totalpages Schedule F:

X ot

/% 3 ACCOUNT # (Ethics Commission filers)

4 Date Payeeéame

....... /‘/ MAC /\LA/ iy /Qxxwﬁ TON ®

6 Payee address; City; State; ZipCode

/ 7?6(0('/ ) (/ '/l S¢ . £ _ P
‘Ui Pustin 79 A 69

8 Purpose of payment (See instructions regarding type Jf information
required.)

2 FILER NAME

« Complete if direct expenditure to benefit C/OH -«

’ Candidate / Officeholder name Office sought Office held
7 ” /

] ,
éfwi Wy / %u 4@//%(

Date Payee name M g-ngunt Ty
A 2 (9)
N L PTEH 5.‘).4/. ! m.é( .................... =
Payeeaddress,

-
City; State; ZipCode

b %
Gafoll 2275 i Tl Sehieiyemly  # TEE

Perose of payment (See instructions regarding type of mformahon
required.)

+» Complete if dnrect expenditure to benefit CIQH)--

[
Candidate / Officeholder name Office sought w Ofgheld
~ o
’ ' {
éévu; %% ]2((, (Z(,e %
Date Payee name ) Amount
2
United Yater /59'/ i«
Payee address; City; State; Zip Code

L’éma WZM"(/ ’Z/ 33
3 /?/C*[ S fvbwio 7 /B0 ( g 07

U - N - N 7
Purp_ose of payrnent (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee nam {] Am;unt
$
A /é—?é wr 3] ?L

Payee address; City; State; Zip Code

{ 2}/0 Yy ,Aw"l[vwf(’jl‘f}( Sod "

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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The InsTrRucTiON Guipe explains how to complete this form.
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4 Date

f(/z/ 7
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)

8 Purpose of payment (See instructions regarding type of inform::)ﬁon 9

« Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
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Lol for s g 3
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Maid e Efe o ozl
.................................... TFe o e s e e e (
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Purppse of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «-
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$
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Payee address; City; State; Zjp Code
’ / szl A S
2{(0[ 92 77
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Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
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The InsTRUcTION GuiDE explains how to complete this form 1 Total pages Schedule F:

é/ ot
2 FILER NAME {) 3 ACCOUNT # (Ethics Commission filers)
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4 Date 5 Payee narrﬁ 7 Amount
) 65}
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6 Payee address;
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required.) Candidate / Officeholder name Office sought g %\%M
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required.) Candidate / Officehclder name Office sought Office held
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Date Payee name ')( Amount
74%\—( ] IL

‘/\//7/0/

Purpose of payment (See instructions regarding type of information 4
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T 2
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Candidate / Officeholder name

Office sought

Complete if direct expenditure to benefit C/OH

Office held
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SCHEDULE F

The InstrucTioN Guine explains how to complete this form.

1 Total pages Schedule F:
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4 Date
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¢d

8 P\urpos\e of payment (See instructions regarding type of informa\{on
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4 « Complete if direct expenditure to benefit QLQ-I 9
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Date Payee name % Amount
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Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
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S 477/({ Ly
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Date Payee name Amount
/< é ®
; <,
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Payee address;

i

Purpose of payment (See instructions regarding type of mfon-natu:m7
required.)

« Complete if direct expenditure to benefit C/OH o
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Office sought

Office held
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The InsTrucTioN Guine explains how to complete this form. 1 Totalpages Schedule F:
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Payee address; City; State; Zip'Code ~ o
% X2
é ; » ) i -'lt"—" g
; < ' :0
((27 St ukonio, T JEZ
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: 2227 [ wry
ke 7 o, 2% o
% 21 /47,/?4&// 2] //()( B2 Vi 77
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ScHEDULE F
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1 Total pages Schedule F:
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3 ACCOUNT # (Ethics Commission filers)
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8 Purpose of payment (See instructions regarding type of information
required.)
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9
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POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guioe explains how to complete this form 1 Total pages Schedule F:
2 FILERNAME / . p 3 ACCOUNT # (Ethics Commission filers)
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S » Complete if direct expenditure to benefit C/OH «-
Office sought Office held
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Date Payee name Amount
(%)
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o
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............................................ w =0
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Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «»
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